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Form 1095-B 
-Sample and Content Description- 

 
If you were a retiree for the entire year or obtained health insurance coverage under COBRA, you will receive a form 
1095-B.  The following example provides a brief description of each of the primary sections of the form. 
 

 
 
 
Part I: The information contained in Part I of the form includes information about the responsible individual.  
 
Note for employees: If electronically filing Form 1095-B with taxes, an error message will be received if both Line 2 and 
Line 3 of Part 1 are blank. This error message should be disregarded if the responsible individual isn’t a covered 
individual identified in Part IV. 
 
Part II: The information contained in Part II of the form includes employer who is sponsoring the coverage. 
 
Part III: The information contained in Part III of the form includes the insurance provider.  In most cases the insurance 
provider will be the same as the employer identified in part II.  A contact telephone number is included in box 18. 
 
Part IV: The information in Part IV of the form includes information about you and the individuals (including 
dependents) covered under your insurance plan. 
 
 

 

 


